R :

2 MISSZYRIDIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . Y A 177

- - omnamﬁ OF AUBLIC HEALTH AND WELFARS = '? bér%;g?‘i 5 =
DO NOT WRITE AMENDED Registration District No. _..___-_ e oz—'_llagumr ‘s No. _______ﬂ_q@_ HMBER

ATy ot o g e
ON THIS sTUB EII El I KPR 1 2 |3h§

T. PLACE OF DEATH : 2. USUAL RESIDENCE (‘Wheuje decessed lived. I instintion: Residence before
V5300

- . [ !
aT COUNTY : JACKSON s STAMI SSOURI b COUNTYJACKSON edmission)
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

Q

2% KANSAS CITY 22 yrs. owN KANSAS CITY Yor [ No J
€. ;Uolé ?III&TED(‘?F {If NQT in hospital, give location} Insida Limirs d. E[E%%EETSS (I cutside, give lacation) Reside on Farm

INSTHUTION 2718 Forest Y I No 3 2718 Forest Yes O No O

3. NAME OF DECEASED Firsy Middle Last. 4. DATE Month Day . Year
F

(Type or print} (=]
JAMES EBWARD MCQUEEN DEATH 3_26.6
5. SEX 6. COLOR OR RACE 7. Marrisd {1 Never Moriad [J [8. DATE OF BIRTH | 9 AGE (st birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Mal Widowed [ Divorced [ Months | Days Hours Min.
ale Negro 1-8- 1904 c8 yrs
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE: (Ciry and_al'a!! orcountry} | 12. CITIZEN OF WHAT COUNTRY
during, most ©f workin life, even if retired) ’

Service Station Attendant
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND CR WIFE

John McQueen Lida Gale Addie McQueen

15, WAS DECEASED EVER IN 1).5. ARMED FORCES? 146. SOCIAL SECURITY NO. . Address

(V?ce o, oF unknov’m}l (I ywn war or dates of serv]

18. CAUSE OF DEATH {Enter only one.cause per line ' INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND_DEATH

IMMEDIATE CAUSE (a) ’

DATE AMENDED

—
Z
b}
=
A
o)
O
a

Conditions, I, any, DUE TO {b) : : 3 Vyrs
which gave rise ta 7
above cause (a),

stating. the under- ‘ g
lying  couse last, DUE TO {¢]. : ﬂt_‘s_
PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, 1f decemsnd war  female was
. disease condmon given in PART | la) there s pregnancy in last 90 days.
' : IDYn[DNoIEIIJulmm

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE -HOW. INJURY pg:c_qnnsp. {Enter neture of injury,in PART 1 or__P‘A_R'f il of item*18.)
ERFORMED? [m] O O F . - .
YES[O NOQO
~20c. TIME OF - Houl _  Month, Day, Year
INJURY a.m. - -
p.m. - -
20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, streef, oifu:a bldg., etc.)
NOT WHILE AT WORK [

;l, | attended the duqaﬁd?ﬁm_lé_:&;_’-—, 'oﬁ_&md last saw Ef;, alive on#ﬂﬁa’——

m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Dnlh occurred at

T2, ABDRESS  ~ . - 22¢. DATE SIGNED

. P R el - L2
, .y 4 M IKeavto ‘5‘/;27/63
AL, CREMATION, b, / 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) (Srate) [

. BU
REMOVAL (Spe:lfy) R . .
HRemoval 3.29.63 .Natfonal Cemetery Ft. Leewer'mor‘l:;::‘y::mIE Kansas

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL IIEG 26. REGISTRAR:
Watkins Bros, Funeral Home 18th & Benton| 3._2F- 63 ﬁﬁm AM

{Licensed Embelmar's Statement on Reverse Side) -

22. SIGATURE = (Dogren or tifia]

USE BLACK INK
OR :
TYPEWRITER RIBBON
ard E. SPencgepicai cesniricanion

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby. oert.ify that the body whose name is recorded pn‘-‘fhe reverse side of this cerlifidte was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision,

Student - _ Stgned_gm /2 (A_) mb/o_..__,

Signature of Student Embaimer

Licensed Embaimer No 'ﬁ/-‘ [
P.O. Address__ L& X9 f-v PPy~

- Note: The above MUST BE SIGNED BY THE 'LICENSED EMBALMER m his OWN HANDWRITING (Failure to comply
‘ wnh the above_ L constitutes grounds for revocation of hcense) ) ; -
If embalmed by a STUDENT He also shall sign ‘in-his-OWN-handwriting. T '
If thus body is not embalmed fact shou!d be 50 stafed above : .
o ‘ " - . T . o7 ! !.\ Y 3 2t

i T,




